
CLAIM FOR DAMAGE, 
INJURY OR DEATH 
RESULTING FROM GOLD 
KING MINE INCIDENT 

IN S'TR U CTION S: Please read carefully the instructions oo the reverse -r;[A:-;:P::P-::R::O~V-:-:1::-::D:--B-YN._A_V_AJ_O _ ____, 
side. and supply information tequest'mg on both sid5 of this form. Use 
addttional sheet(s) If necessary. See reverse side for additional instructions. NATION DEPT. OF JUSTJCE]l 

1. Submit to: 

Richard Feldman 
Claims Officer 
U.S. EPA Office of General Counsel 
1200 Pennsylvania Avenue, NW (MC 2399A) 
Washin DC 20460 
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(b)(4) 

NAME AND ADDRESS OF OWNER IF OTHER THAN CLAIMANT (N b 

f I n--l-1\ (b)(6) 

2. 

C' \31 

BRIEFlY DESCRIBE THE PROPERTY, NA'TURE AND EXTENT OF THE DAMAGE AND THE 
{See Instruction on reverse side). 

WHERE THE PROPERTY MAY BE INS PEerED. 
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STATE THE NATURE AND EX'TENT OF EACH INJURY OR CAUSE OF 0£1\TH, WHICII FORMS THE BASIS Of 
INJURED PERSON OR OECED£NT. 

NAME ADDRESS (N be S 
(b)(6) l(b)(6) 

12b. PERSONAL 

(b)(4) ----

NT, STATE THE NAME OF THE 

C' s 

12d. TOTAL(Failure to specify may ~a use 
forfeit e r t hl ) 

(b)(4) 

I CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE AMOUNT OF TH E CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED OV THE INCIDENT ABOVE. I H€REBV 

E>CPRESSl V RESERVE MY RIGHT TO FILE SUPPLEMENTAl CLAIMS FOR DAMAGES AND INJURIES IN THE EVENT OF ANY FUTURE DISCOVERY OR ASSf:SSMENT OF 

ADDffiONAL OR CAUSED BY THE INCIDENT 

(b)(6) . . . • . .. .. • .... e side). 13b PHONE NU SIGNING FORM 14. 

(b)(6) 
I 

1 This form was drafted by the Navajo Nation Department of Justice in an effort to communicate that the claimant i~ not waiving future rights. 
There is no guarantee that any United States agency will accept this form or grant the claim stated on this form. This form does not offer or 
purport to offer legal advice. Claimants should decide for themselves whether to use th'ts form, the Standard Form 9S provided by the United 
Stale$ Department of Justice, or any other forrn. and may wish to consult with the~r owll attorney prior to doing so. 



INSUI\ANCE COVEI\AGE 
15. Do you carry accident insurance? __ If yes, give name and address of Insurance company (Number, Street, City, Sta te and Zip Code) and policy number. __ No 

16. Have you liled a claim with your insurance carrier in th is instance. and if so, is it full coverage or deduct ible? __ Yes _ _ No 17. If deduct ible, state amount. 

18. If a daim has been filed with your carrier, what action has your insurer taken or proposed to take with reference to your claim? (It is necessary that you a.scertain 
these facts). 

19. Do you carry public liability damage insurance? __ Yes If yes, give nam e and address of insurance carri er (Number, Street, City, Sta te, and Zip Code). __ NO 

i ) : I l 
t .... 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act with respect to the release from the Gold King Mlna should be submitted directly to the USEPA. If the incident 
Involves more than one claimant, each claimant should submit a separate claim form. 

Complet e all Items- Insert the word NONE where applltable. 

A ClAIM SHAll BE DEEMED TO HAVE BEEN PRESENTED WHEN USEPA RECEIVES 
FROM A ClAIMAN"T, HIS DULY AUTHORIZED AGENT, OR lEGAl REPRESENTATIVE, 

THIS EXECUTED FORM OR ANY SUPPLEMENT THERETO, ACCOMPANIED BY A 
CLAIM FOR MONEY DAMAGES FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY, OR DEATH AlLEGED TO HAVE OCCURRED BY 

Failure to completely execute this form o r to supply the requested material 

w ithin two years from the date the claim accrued may render your claim invalid. 
A cl::~im is deemed presented when It is received by the appro priate agency not 
when it is mailed. 

If instruction is needed in completing this form, the agency listed in ttem Ill on the 

reverse side may be contacted. Complete regulations pertaining to claims asserted 
under the Federal Tort Claims Act can be found in Title 28, Code of Federal 
Regulations, Part 14, Many agencies have published supplementing regulations. If 
more than one agency is involved, please state each agency. 

rhe claim may be filled by a duly authorized agent or other legal representative, 
provided evidence satisfactory to the Government is submitted with the claim 
establishing express authority to act for the claimant. A claim presented by an 

agent or legal representative must be presented in the name of the claimant . If the 
claim is signed by the agent or legal representative, it must show the t itle or legal 
capacity of tile person Slgntng and be accompanied by evidence of his/her 
;,uthority to present a clatm on behalf of this claimant as agent, executor, 
administrator, parent, guardian or other representative. 

If claimant intends to file for both personal injury and property damage, the 
amount for each must be shown in item number 12 of t his form. 

REASOtl OF THE INCIDENT. THE ClAIM MUST BE PRESENTED TO THE US EPA 

WITHIN TWO YEARS AFTER THE DISCOVERY OF DAMAGES FOR INJURY TO OR lOSS 
OF PROPERTY, PERSONAL INJURY, OR DEATH AllEGED TO HAVE OCCURRED BY 
REASON OF THE INCIDENT. 

The amount claimed should be substantiated by co mpetent evidence as follows: 

(a} In support of the claim for personal injury or death, the claimant should 

submit a written report by the attending physician, show ing the nature and extent 
of the injury, the nature and Qxtent of trntment, the d<!grC>C! of porm~nent 

disability, if any, the prognosis, and the period of hospitalization, or incapacilation, 
attaching itemrzed bills for medical, hospital. or burial expenses actually incurred. 

(b) In support of claims for damage to property, w hich has been or can be 
economically repaired, the claimant should submit at least two itemized tigned 

statements or estimates by reliable, disinterested concerns, or, if payment has 
been made, the itemized signed receipts evidenci ng payment. 

(c) In support of claims lor damage to p roperty which is not economically 
repairable, or if the p roperty is lost or destroyed, the claimant should submit 

stalemenu as to t he original cost of the property, the date of purchase, and the 
value of the property, both before and after t he accident. Such statement s should 
be by disinterested competent persons, preferably reputable dealers or offioals 
f;~miliar with the type of property d01magcd, or by two or more competitive 

bidders, and should be certified as being just and correct. 



Alfalfa 

Seeds (Alfalfa} 

Yellow corn 

Yellow corn 

Blue Corn 

White corn 

Dried steam corn 

Fresh steam corn 

Melons 

Total 

Alfalfa- (b)(4) 

(b)(4) 

(b)(4) 

Melons- (b)(4) 

(b)(4) 

Corn- (b)(4) 

~Navajo Feed 

~Ellis Tanner 

~T&R 

~T&R 

~T&R 

*Have receipts for these five . 



Then we also make steam corn and let it dry, shell it by hand, clean the corn off, and 

take it to a feed store to sell. (b)(4) 

(b)(4) 

If you have any questions call me 
(b)(6) 

a.m. 
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T&R Market 

North Hwy 491- PO Box 477 

Gallup, NM 87301 

Phone#: 505-722-4366 I Fax##: 505-905-4142 

To whom it may concern, 

(b)(4) 
November 15, 2014, T&R purchased 

from (b)(6) 

If you have any questions regarding this statement, feel free to contact Dave Dinsmore 

at (505) 722-4366. 













'AWN013 STORE 1 

'UR# MADE 

82 09/26/14 

CLK: NS 

CLERK .ALL 

NAME/ADORESS/IO 

'URCHASES PRINTED - 1 

PAGE l 

ITEMS PURCHASED AMOUNT 

323# YELLOW NAVAJO CORN 

TOTAL PURCHASE S 




